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Fo R M D UNITED STATES OMEB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number. 32350076

. - Washington, D.C. 20549 Expires:

Estimated average burden

\“\\\“ FORM D hours perresponse. .. ... 16.00|

NOTICE OF SALE OF SECURITIES — SECUSEONT__
PURSUANT TO REGULATION D, |
05076888 SECTION 4(6), AND/OR are R
UNIFORM LIMITED OFFERING EXEMPTION 1

Name of Offering (] check if this (s an amendment and name has changed, and indicate change.)

Col ucig Pharmaceuticals, Inc. Issuance of Common Stock in Aeguisition Transaction
Filing Under {Check box(es) that apply):  {] Rule 508 ] Rule 505 Rule 506 7] Scetion 4{6) (] ULOE

Typc of Filing: |7 New Filing [7] Amcndment S
\ f RRoT w8
A. BASIC IDENTIFICATION DATA ~
1, Enter the information requested about the igsver J} “C 7. 0 9nac ]
RS2

Name of {ssucr (D check if thiz is on amendment and name has thanged, and indicate change.)
Col.ucid Pharmaceuticals, (nc.

Address of Executive Offizes (Number and Strect, City, State, Zip Code) Telcphigne Nutmber{leciudms Arcs Code)
7030 Kit Creek Road, P. 0. Box 110287, Research Trigngie Park, NC 27709 {913) 998-3300

Addecss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differcat from Executive Qffices)

Bricl Description of Business
Development and commercislization of pharmaceutical drugs and related products.

. @@@ @E@ Sﬁ =
Type of Business Qrpanization o (St ED

E] corporation D limited parthecship, atrcady {ormed D other (plcase specify):
[ business trust [ limited partnecship, to be formed ? A ) 1 9003
13} \ S
Month Year S T
Actual or Estimated Date of Incorporation or Organization: m nTs] Actual [7] Estimated H@ V,}S
Jurisdiction of Incorporation of Organization; (Enter two-lciter U.S. Postal Service abbroviation for State: Fﬁj\jar\\]@} AL
CN for Canada, FN for other foreign jurisdiction) BE

GENERAL INSTRUCTIONS
Fedcral:
Who Must Fife: Al issucrs making an offering ofsecunucs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq. or (S U.S.C.
774(6).

Whken Yo File: A notice must be filed no later than 15 days aficr the first sate of scourities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the sddress given below or, if received ot that address ofter she date on
which it is duc, on the date it was moiled by United States togistered or certified mail to that address,

Where To File: U.S. Securitics and Exchiange Commission, 450 Fifth Streetr, N.W,, Washington, D.C. 20549,

Copies Reguired: Eiye (S) copics of this notice must be filed with the SEC, onc of which must be manually signed, Any copivs not manually signed must be
photocopics of the manually signed vopy or bear typed r printed signatures.

information Required: A new {iling must contain all information requestcd. Amendments nced only roport the name of the issues and offering, any changes
thercto, the information requested in Part C, and any matesial changes from the information prsviously supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

Statc:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securities Administrator in gech state where sales
arc 10 be. or have been made. 1fa state requires the payment of a foe as a precondition to the claim for the exemption, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of
this notice and ntust be completed.

ATTENTION
Failure tu file notice in the appropriate states will not resull in 2 loss ol the tederal exemption. Conversely, tailure to file the

appropriate federal notice will not result in a toss of an auallabie state exemption unless such exemption is predictated on the
fitling of a federal notice.

Persons who respond to the coliection of information contained in this form are riol
SEC 1972 (6-02) required to respond uniess the form displays a currently vatid OMB control number, ] of@
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issucr hus been organized within the past five yoars;

e Each beneficial owner hoving the power to vote or disposc, or direct the vote ar disposition of, 10% or more of a ¢lass olequity sccuritics of the issuer.
s Each exccutive officer and dircctor of corporate issuers and of corporate gensral and managing partners of partaership issuers; and

s Each genernl and managing partncr of partnership issuers.

Check Box{es) that Apply: ] Promoter [T} Beneficial Owner Exccutive Officer [/} Director [} Gencral and/or
Managing Partner

Full Name (Last aame first, if individual)
Pappas, Arthur M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7030 Kit Creak Road, P. O. Box 110287, Research Triangle Park, NC 27709

Check Box(es) that Apply: ] Promower  [7) Bencficial Owner i/ Executive Officer 7] Dircctor ] General and/or
Managing Partner

Full Name (Last name first. if individual)
Erickson, Geoffrey
Business of Residonce Address  (Number and Strect, City, State, Zip Gode)
7030 Kit Creek Road, P. 0. Box 110287, Research Triangle Park, NC 27709

Check Box(es) that Apply: 7] Promoter [T} Bencficiol Owner 7] Exccutive Officer Dircetor {7} Genecal andfor
Managing Partner

Full Name {Last name first, if individual)
Treu, Josse

Basincss or Residenee Address  (Number and Street, City, State, Zip Code)
" One Palmer Square, Suite 515, Princeton, NJ 08542

Check Box(es) that Apply:  [7] Pramoter A Beneficial Owner [J Executive Officer {7 Dircctar [ General andfor
: Managing Partner

Full Name (Last name first, if individual)
A. M. Pappas Life Science Ventures ill, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o A. M. Pappas & Associates, LLC, 7030 Kit Creek Road, P. O. Box 110287, Research Trigngle Park, NC 27709

Check Box(es) that Apply: {77 Promoter |4 Benelicial Owner [J Executive Officer [ Director [} Gencral and/oc
: Managing Partner

Full Name (Lost pame first, if individual)
Domain Partners Vi, L.P.

Bosiness or Residence Address  (Number and Strect, City, State, Zip Code)
One Palmer Square, Suite 518, Princeton, NJ 08542

Check Box(es) that Apply: 7] Promoter Beneficial Owner  [7] Exccutive Officer [ Direstor [} General and/or
Managing Partner

Full Name (L ast name first, if individual)
Triathlon Medical Ventures Fund, L.P.

Busincss or Residence Address  (Number and Steeet, Cily. State, Zip Code)
2500 Esst Fifih Street, 1100 Chiquita Center, Cincinnati, QH 45202

Check Box(es) that Agplys 7] Promoter  [F) Beneficial Owner [ Excoutive Officer [ Direstor  [7] General and/or
Managing Parwner

Fyll Name (Last name first, if individual)
Pearl Street Venture Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 North Meridian Street, Suite 805, Indianapolis, IN 46204

{Usc blank sheet, of copy and uge additional copies of this shect, as necessary)

299
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... carirs O
Answer also in Appendix, Columb 2, if filing under ULOE,
2. What is the minimpm investment that will be accepted from any individual? ..o irveresentpsress e . ¥
Yes No
3. Does the offering permit joint owncrship of & SIREIE UNHY ....ouanarerminamnm e sstmessnensss [5G 2

4. Enter the information requested for cach person who has been or will be paid or given. diceetly or indtrestly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities {n the offering.
{fa person to be listed is an associated person or agent of a broket or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

Basiness or Resideace Address (Numbcer and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “Al) States” or cheock irdivIAUAT STAIESY .vvreniroriniisessiecsiserssrassirstasresasassonensmss cocsasarioenes e rare et an o aannere [ Ali States

=0
Xs (ME]

Full Namec (Last name first, if individuat)

Business or Residence Address (Number and Strcet, City, State, Zip Code)

Namc of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or (ntends to Solicit Purchasers
(Check “All States” or check individual States) .ovecerennrns GonaerebR s st et bser R oha AR e PH R b Rt Bttt arr e 3 Al States
(NE] y
%l WY

Full Name (Last name first, if individual)

Businiess or Residence Address (Number and Steeet, City, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends w0 Solicit Purchasers
(Check “All States” or check INAIVIABAL SLRIESY 1ueerureeieeenrieererietimes e erer e ros s e e cessasbecsn s a1 b ssenash e s T b vpstasas [ All States

g8 €O

&)
My [NE] @™ ’Y)
SC TX

(Use blank sheet, ot copy and usc additional copies of this sheet, as necessary.)
Jofd
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Eater the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter 0" if the answer is *ponc™ or “zero." If the transaction 15 an exchange offering, check
thiy box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Secority Offering Price Sold
DIEBL 1ottt bbb s e rans Eheen et ttaba et e Ieea e T bt ne e bt e e e s er R secn $ 3
'TNCOMMSM ad iderglion for conasin (Mtelioctyst and other ts. For purposes of Y - o
Equlty fling onty, the mwﬁmmm uu::ame egpegsie ofr:aﬂng mp:}wc:xmzon s&”mmxmeusson;oo $ 500'000 $ 500,000
Common 7] Preferred
Convertible Sceurities (including warrants) $
Partershlify IHICIESIS .....ooie i rsaeies st b st e st as s bbb eacebenbac e iba s b av et Yad s eSS 3
Other (Specify $
Total oo s ape s S et A e s st §_300.00
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Ruie 504, indicalc
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total fines. Enter “0” if answer is “noac” or “'zero.”
Aggrepate
Number Doltar Amount
Investors of Purchascs
AGCLELIE TRVESLOTS c11revemmrecssanveserereesesessmeeseresasesses bseesasssasses s sesareessrtsses sesttsemasaatsnsases ot sesmtsasreres 18 §_ 500,000
Non-aceredited INVESIOrS ......ccvevcvermsesreece i e erssenes $
Total (for filings under Rule 504 only) ... s
Answer also in Appendix, Column 4, if filing under ULOE,
1fthis filing is for an offering undcr Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question },
Type of Dollar Amount
Type of Offering Sccurity Soid
REBUIAUOM A Loosiiiiiiie et bt e i s va s et s he st is e s bas as s s veas semrermasseaamssasssrhmabensranssenmyats L3
Tl et eeiie et e e e s evar s et s_0.00
a. Furnish 2 statemcot of all cxpenses in connection with the issuance and distribution of the
securilics in this offering. Exclude amounts relating solely 10 o7ganization expenses of the insurer,
The information may be given as subject 1o future contingencies, I the amount of an expenditurc is
not known, furnish an estimate and cheek the box to the left of the estimate.
TUBOSLEE AZENL'S FEES vrvvvvvcrerrorrensssareses s serssnes cassrsssncssssssses ssensssarssseern ottt o . [0 s NA
Printing a0d ENIAVIG COSIS. . vimmirrsenimrmmantscserssssecsessssssasmestssssses sestrestsessasssssarsssstoesssomtshesosssassssessssios nos
LB B it ccnn it r e verrae s b e ea b e s bee b et s s R PR s an et SRt RA 4 s 3eRS R RN en s RS Rt 0 ¢
AGCOUNLINE FEES .itnnrrirniisens s imsssecs b seen st sestsassssee s 3 ot b o1 bbb 24 SRR e et O s _
ERRINRETING FOES 1otrevniieciricenceineeecvents oo ses et sesasa s e s bbs s bas s es vkt s8R m e ke ss b et a bt en st o s
Sales Commissions (specify findsrs’ fees 52parately), i reerssta et e O 8
Other Expenses (identify) 0O s
TOUBY v rrseersss st s S st e e s e [ 5000

4009
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b. Eater the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This ditfercnce s the “adjusted gross

500,000°
proceeds 10 the ISSUCT.” .vivenicrerenienne et et bens pset s aenne R b arr s ST PPUON terenre by
5. lndicate below the amount of the adjusted gross proceed o the issuer used or proposed to bo used for

each of the purposes shown. If the arount for any purpose is not knowa, furnish an estimate and
cheek the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross
procceds to the issucr set forth in responsce to Part C — Qucstion 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SRIEHES B TS wr.nrvaurecmrersssmcnrmssercssorasssessssassmssssaessssssisscssnisessssonsansssnnnsssssssmsercessssmsescosssssss [ S_PY s VA
Purchase of real estate . .oeveerveriiienane, Jheseesrsea st s e am s e errensessrerven reveraen renrtinrer ST I s
Purchase, rental ot leasing and astallation of machinery
B0 CQUIPIIENL oevvusscrepreeenmiveiticecssasar s ss b s b crtsssens o er it stbass s st et atbessnsssasenss spanrassnsase || O s
Construction or lcasing of plant buildings and faCilities .. vir a1 9 0%
Acquisition of other businesses (including the value of secarities involved in this
offering thet may be used in exchange for the assets or securities of another
igSULr pursuant 1o a merger) ....... - woen [ 18 s
Repayment of INAEBIEIRESS .uverss.cvevwrmssreerrnsreersrorsocsrestsinersersesesos -8 ‘s
WOrKing capital.cmiciemecimsnnnirincsmse i ORI g 0%
Other (specify): *For purposes of this filing only, the company has determined that the 0s & 5_500.000°
aggregate offering price of the Commaon Stock does not exceed $500,000.

....... s s
CONUMN TOMRIS 1ervvvvvecros s seveneerisaresssesncs assas assorces s setsastsmssgas sebsssessesisseseaesastasomcossssrassssribsssosssnansssnsemssrtos L] 9 0.00 z § 500,000
r

Total Payments Listed (column totals added) ........ N S . . $ 500.000

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchenge Commission, upon writtcn request of its staff,
the information furnished by the issuer to any non-accredited investor purswant 10 paragraph (b)(2) of Rule 502.

C e e T
Issucr (Print or Type) Sigdature Date
Colucid Pharmaceuticals, Inc. A ‘ December 27, 2005

Name of Signer (Print or Type) Tidle of Sign‘cr (Print or Type)‘t
Arthur M, Pappas President
ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J

Sof 9
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1. 13 any party described in 17 CFR 230.262 prcsemly subject to any of the dlsquahﬁcatlon Ycs No
provisions of such eule? o coniieccnnnanan OO VSOOI RO

Sce Appendix, Column 5, for state rcsponse.

2. Theundersigned issuer hereby undertakes to furnish to any state administeator of 2ny state in which this notice is filed a notice on Ferm
D (17 CFR 239.500) at such times as required by state law,

3. The undersipned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offcrecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of thig cxemption hes the burden of cstablishing that thesc conditions have been satisficd,

The issucr htas read thisnotification and knows the contents to be true and bas duly caused this notice to be signcd on its behalf by the undersigned
duly authorized person,

fssucr (Print or Type) Date

Col.ucid Pharmaceuticals, Inc. December 27, 2005
Name {Print or Type) - 1 Title (Print ;‘I'ype) AR}

Arthur M. Pappas President

lnstruction:

Print the name and title of the signing representative under his signaturs for the state portion of this form, One copy of every notice on Form

D must be manvally signed. Any copics not manually signed must be photocopies of the manually signcd copy or bear typed o printed
signaturces,

GofY

xx TOTAL PAGE.B7 **



